2003 LIMITED
UNIFORM BUS

T

LIABILITY COMPANY
INESS REPORT (UBR)

DOCUMENT #

L.O2000011728

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90214 043 ****50.00

1. Entity Name

ISON & ASSOCIATES, LLC

Principal Place of Business

1583 E. SILVER STAR RD.
#317

OCOEE FL 34761

us -

Mailing Address
29708 GRACILIOR DR.

ESCONDIDO CA 92026
us

2. Principal Place of Business

MUEART

|

3. Mailing Address

[09 50 Polnciana D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DR CHECK HERE IF MAKING CHANGES

N

City & State City & State 4. FE( Number Applied For
Clermont =L O1-069 1347 Not Applicable

Zip Country Zip Country " : $5.00 Additional

L 3 q 7 { ’ l USA 5. Certificate of Staius Desired O Fee Requirad a

L

8. Name and Address of Current Registered A

7. Name and Address o

f New Registered Agent

gent

—_ - P ——

————— e ———

ISON, JAMES J JR.
10950 POINCIANA DR.
CLERMONT FL 34711

=Name—===meem= = = = - -
Street Address (P.O. Box Number is Nat Acceptabie)
City Zip Code

FL

8. The above named entity submits this statement for

the obligations of registerad agent.

the purpose of changing its reg

istered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and titia if applicabla. (NOTE: Registered Agent signature raguired whean rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Detete TITLE [J Change [ Additien 8

NAME ISON, JAMES ! JR NAME g.

STREETADDRESS | 1583 E. SILVER STAR RD. #317 STREET ADDRESS ]

CITY-ST-20P OCOEE FL 34761 CITY-ST-2IP o
o

TITLE MGARM O Delete LT {J Change ] Addion 3

NAME ISON, SHA-MARIE A NAME

STREETADDRESS | 1583 E. SH.VER STAR RD. #317 STREET ADDRESS

CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP

~TILE = = ~——{=] Detete ———= - T/ LE e n T [=3- Change— ] Agdition-|——.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 2 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TIMLE [ change [ Addition—’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-57-2IP

TIMLE 3 Delete TITLE O Change ] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-Zip ) CITY-ST-Z0P

1. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(#), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
& LTINS Y forhr= .
SIGNATURE: ADNBTILE BENDE 1/?/03  352-53¢-959¢
SIGNATURE AND IANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

TYPES-OR PRINTED mnﬂ;éemuu MANAGING MEM]




